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ACROSS THE 


Editor's 


Pennsylvania has taken another 
step in strenghthening the lines 
against tuberculosis. On July 29 
Governor James signed a bill that 
puts teeth into the section of the 
state school code that applies to tu- 
berculosis prevention service. 


The bill, now embodied in the 
code, is as follows: 

“The board of directors of any 
school district may appropriate 
such funds as may be necessary to 
pay for X-ray or other medical ex- 
aminations to determine the pres- 
ence or absence of tuberculosis in 
any pupil, teacher, janitor or other 
employee of the district.” 

Boards of school directors in 
many districts have been combat- 
ing tuberculosis and considerable 
funds have been spent. But now 
there can be no question as to the 
school boards having full authority 
to spend tax funds for tuberculosis 
examinations. 


Rate 


Dr. O. H. Perry Pepper, Phila- 
delphia, chairman of the Committee 
on Medicine of the National Re- 
search Council, says in the July- 
August issue of War Medicine that 
unless some new cause of death 
occurs to weight the index unfavor- 
ably, the new United States Army 
should have a far lower death rate 
record from disease than did the 
army of 20 years ago. 

“In the group of 2,235,389 en- 
listed men and officers in the army 
in the United States, including 
Alaska, during the 33 months from 


April 1, 1917 to Dec. 31, 1919, there 
occurred from disease (exclusive of 
injuries, etc.) 34,858 deaths, or 
15.59 deaths per 1,000,”’ Dr. Pepper 
states. 


The chief causes of these deaths 
rank as follows: influenza, lobar 
pneumonia, bronchopneumonia, 
measles, tuberculosis and menin- 
gococcic meningitis. These six dis- 
eases caused about 88 per cent of 
the deaths. Their toll in the new 
army should be materially reduced, 
Dr. Pepper believes. 


SVB on 


Tuberculosis is on the increase in 
warring Europe and the record of 
accomplishment in the contro! of 
the disease throughout the world is 
“seriously threatened as a result of 
war conditions,” it was declared in 
a report issued recently by statis- 
ticians of the Metropolitan Life In- 
surance Company. 

“Even in those countries where 
the anti-tuberculosis campaign had 
been best organized, the disease is 


now finding fertile soil for growth,” 
the report said. “In less advanced 
countries, where the mortality rate 
from tuberculosis is normally high, 
the death rate from the disease js 
likely to mount to frightful propor- 
tions, as happened in the last war.” 

While the tuberculosis rate in 
England and Wales in 1939 showed 
a slight rise among male civilians, 
the rise between 1939 and 1940 af- 
fected both males and females, ac- 
cording to the report. 

The statisticians reported that 
an increase in the disease has prob- 
ably been experienced in Germany, 
although current statistics there 
and in the countries it has occupied 
are not available. In France, they 
said, although no figures have been 
published, the Vichy government 
has reported a sharp rise. 

The report predicted that the 
death rate from tuberculosis will 
continue to rise as the war goes on. 

“The increase tuberculosis 
during wartime is caused primarily 
by the breakdown in resistance to 
the disease and by the increase in 
contacts between those with active 
tuberculosis and healthy individ- 
uals,” the report said. 
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ROGRESS in medicine is fre- 

quently marked by cyclic em- 
phasis. Clinical and experimental 
observation often stir the imagina- 
tion; curiosity and interest become 
aroused; investigations and opin- 
ions develop; publications and per- 
haps controversy may follow. 

Eventually, the fog and haze 
clear away, and clinical and experi- 
mental facts gradually become sil- 
houetted on the distant horizon of 
time. Such is the evolution of scien- 
tific progress. 

In the 1920’s Heimbeck’s observa- 
tions aroused curiosity, interest and 
imagination; investigations were 
begun; opinions developed, publica- 
tions and considerable controversy 
followed. The germ of progress in 
the problem of tuberculosis among 
nurses soon became planted widely 
over the globe. An era of cyclic em- 
phasis was in the making. Publica- 
tion followed publication. During 
the first five or ten years (1924-34), 
general and theoretical discussion 
was the order of the day, but fact- 
ual studies were under way. 


Virgin Soil 

It was as though “Acres of Dia- 
monds” had again been discovered 
in the proverbial back yard. Within 
our very midst was a group of 
young adults in whom could be ob- 
served the epidemiology, etiology 
and pathogenesis of tuberculosis 
while they aided in treating pa- 
tients in the advanced stages of the 
disease. For years vision had been 
so focused upon the scarred and 
mutilated “forest” that hyperopia 
blinded us to the virgin soil within 
our midst—soil destined to become 
the source of considerable study 
and information and some contro- 
versy. 

Previous to the period of empha- 
sis in the study of tuberculosis 
among nurses, it had been generally 
believed, taught, printed and re- 
printed in medical texts that pri- 


Also to Medical Students and 
Internes — Brings Up Many 
Questions Still to Be 
Answered 


By H. McLEOD RIGGINS, M.D. 


mary tuberculous infection, like 
measles, chicken-pox and the prickly 
heat, was a childhood affair. 

Mass tuberculin surveys of these 
young adults upon their admission 
to training and medical schools, 
here, there and everywhere, showed 
that from one-third to one-half, and 
occasionally even two-thirds, had a 
negative Mantoux reaction, good 
evidence that they had not been 
infected with the tubercle bacillus. 


Surprise and Doubt 

Such findings created surprise 
and doubt in some quarters and en- 
couraged further application of tu- 
berculin surveys. Various samples 
of the general population, including 
high school, college, law, divinity, 
medical students, etc., were sim- 
ilarly tested. 

While the percentages of positive 
reactors, or infected individuals, 
varied considerably, depending upon 
the age, sex, race, economic status, 
origin or location of the material 
tested, and to some extent the dif- 
ferent intellectual pursuits engaged 
in, nevertheless, as the haze of con- 
troversy cleared, the unmistakable 
fact emerged that a large propor- 
tion—one-third, one-half or more 
of the population—reaches adoles- 
cence or young adult life before be- 
coming infected with tubercle 
bacilli. 

This was a new and different con- 
cept of the incidence of tuberculous 
infection. It also reflected the ac- 
complishments and efficiency of 
public health control and, to a lesser 
extent, the efficacy of improved 
treatment of the disease. 

A review of the evidence also re- 


veals that the percentage of positive 
reactors varies with the morbidity 
and mortality of pulmonary tuber- 
culosis in different localities. Pre- 
vious tuberculin surveys had re- 
vealed that children in households 
with open cases of tuberculosis 
showed a much higher percentage 
of positive reactors than did chil- 
dren not so exposed. 


Some Still Skeptical 


This fundamental and well known 
epidemiological fact might have 
served as a warning or hint that the 
annual rate of infection with tuber- 
cle bacilli of student nurses, medical 
students and internes, in all prob- 
ability, would be much higher than 
that of somewhat similar age and 
economic groups, but otherwise em- 
ployed. 

After all, student nurses, junior 
and senior medical students and in- 
ternes come in close contact with 
many known and some unknown 
open infectious cases of tubercu- 
losis while performing their daily 
duties. It is only logical to expect 
that their annual rate of infection 
with the tubercle bacillus, as shown 
by the development of a positive 
Mantoux reaction, would be higher 
than that of the general population 
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—or somewhat similar to that of 
contact children. 

Yet, many were surprised, some 
skeptical and a few still doubt that 
the hazard of tuberculous infection 
is greater for student nurses, junior 
and senior medical students and in- 
ternes than it is for the clerk in the 
store or student in the university. 


Striking Facts 


As a matter of fact, the annual 
primary tuberculosis infection rates 
in different population groups, as 
shown by annually repeated tuber- 
culin surveys, are strikingly and 
significantly different. 

Stewart, Harrington, Myers, 
Boynton, Ch’iu and Streukens found 
in a group of 1,278 children that 
“the crude annual primary infec- 
tion attack rate was 0.8 per cent.” 
A group of senior medical students 
was similarly tested and found to 
have an annual attack rate of 44.5 
per cent, or 56 times that of the 
children. 

The same authors also found in a 
group of 276 student nurses who 
had no tuberculosis training that 
the demonstrable annual infection 
rate was 10.1 per cent or 12 times 
that of the children’s rate. In still 
another group of nurses having six 
weeks’ tuberculosis training the an- 
nual primary infection rate was 
19.8 per cent. 

Similar rapid primary tubercu- 
losis infection rates in student 
nurses have been found by Badger 
and Spink, Mercer of New Zealand, 
Heimbeck of Norway, Joynt of Can- 
ada and by Amberson and Riggins 
of Bellevue Hospital. On the con- 
trary, Myers and others have found 
that the annual primary tubercu- 
losis infection rate for college stu- 
dents is only 1 to 4 per cent. 


28.1 Per Cent Inspected 


In the 1931 class of Bellevue stu- 
dent nurses, 84.6 per cent of those 
entering training with a negative 
Mantoux to 1. mg. of O.T. became 
infected with tubercle bacilli and 
developed a positive Mantoux before 
graduation three years later. Of 
the class of 1982, 83.7 per cent of 


Editor’s Note: Dr. Riggins 
and The Bulletin would like 
to secure a cross section of 
answers to the questions pre- 
sented in this article. Please 
address all communications to 
The Bulletin, National Tuber- 
culosis Association, 1790 
Broadway, New York, N. Y. 


those not infected became infected 
before graduation. Of the class of 
1938, 87.5 per cent of those not in- 
fected became infected before grad- 
uation. This is an average annual 
infection rate of 28.1 per cent— 
approximately 35 times as great as 
the rate for the children reported 
on by Stewart et al and from seven 
to 28 times as great as the annual 
infection rate among certain college 
students. 


Facts Tell the Story 


We have found similar high an- 
nual infection rates in the student 
nurses at Lenox Hill Hospital, New 
York. Semi-annual tuberculin sur- 
veys of these nurses during the past 
eight years have shown that 47 per 
cent entered training school with a 
negative Mantoux reaction. How- 
ever, 92 per cent of those not in- 
fected on admission to the training 
school became infected during the 
three years of training in this well- 
run voluntary hospital whose ward 
patients come from a higher eco- 
nomic level and probably have a 
smaller incidence of infectious pul- 
monary tuberculosis than those in 
municipal hospitals. 

All of the Lenox Hill student 
nurses spend four weeks on the Tu- 
berculosis Service. Lees, Hethering- 
ton and others have found some- 
what similar high annual infection 
rates among medical students, espe- 
cially during the junior and senior 
years. 

These facts obtained from many 
annually repeated tuberculin sur- 
veys in different parts of the coun- 
try show, without doubt, that non- 
infected student nurses and medical 
students, especially of the third and 
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fourth years, develop primary ty- 
berculosis infection much more 
rapidly than do other groups of 
somewhat similar age, race, sex and 
economic status, but otherwise em- 
ployed. 

So far, attention has been given 
to primary infection with tubercle 
bacilli of non-infected nurses and 
medical students after they have 
entered school. Some consideration 
should be given to those who enter 
school already infected with tuber- 
cle bacilli as shown by a positive 
Mantoux. 

Since there is no known method 
of determining the annual rate of 
exogenous superinfection of indi- 
viduals already infected, it seems 
logical to assume that the annual 
exogenous superinfection rate of 
this group is similar to the annual 
infection rate of non-infected stu- 
dents. 

If one may use the tuberculin 
negative group as an index, since 
the annual rate of infection in this 
group is well known, it may be 
safely assumed that significant exo- 
genous superinfection occurs in 
perhaps from 50 to 90 per cent of 
student nurses and medical students 
who enter school already infected. 


One Conclusion 


These findings can lead to but one 
conclusion: that the occupation of 
nurses, more especially student 
nurses, and junior and senior med- 
ical students and internes, in so far 
as exogenous or outside infection 
with the tubercle bacillus is con- 
cerned, is definitely more hazardous 
than is the occupation of somewhat 
similar groups otherwise employed. 

One cannot gainsay this well es- 
tablished fact. Its epidemiological, 
etiological and pathogenic implica- 
tions and its social and economic 
ramifications are not yet so defi- 
nitely etched on the future horizon. 

From here on, opinions become 
more widely divergent, considerable 
controversy still exists, not only 
among the medical profession, but 
also among other groups interested 
in this problem, including those who 
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X-Kaying of Army Wen Smportant 


HERE is no need for emphasiz- 

ing to you the importance of 
x-ray studies of the chest when 
conducting a case-finding proce- 
dure; particularly when dealing 
with large groups. However, be- 
cause of certain public statements, 
it appears that the policies of the 
Medical Department of the United 
States Army are not widely real- 
ized. 

First, let me cite a few of the 
reasons why the United States 
Army does realize the importance 
of including roentgenological stud- 
ies in conjunction with our ex- 
aminations of candidates for our 
Army and moreover of repeating 
these examinations before dismis- 
sal of any individuals from Army 
Service. 

As of December, 1940, there were 
2,796 individuals retired from the 
regular Army of the United States 
and receiving an average of $66.25 
per month because of “active pul- 
monary tuberculosis.” There were 
1,195 others receiving an average 
monthly pension of $27.77 because 
of “inactive pulmonary tubercu- 
losis.” 


Diagnosis Too Reckless 


Moreover, included among the 
beneficiaries of the Veterans’ Ad- 
ministration were 8,329 cases of 
“active pulmonary tuberculosis,” 
these being carried as casualties of 
World War I and receiving an aver- 
age monthly pension of $89.30. In 
addition, there were 44,763 receiv- 
ing an average monthly pension of 
$46.01 on the basis of “inactive pul- 
monary tuberculosis.” Spillman 
has estimated that: “Tuberculosis 
during and after the World War 
has cost approximately $960,000,000 
to date in compensation, vocation 
training, insurance, and hospitali- 
zation,” and that “within the next 
five years these costs will pass the 
billion dollar mark.” 

No attempt will be made to ex- 


Is Most Trustworthy Method 
of Studying the Chest, Major 
De Lorimier Says 


By ALFRED A. DE LORIMIER 


plain this sudden increase. Let 
comments of those days suffice. 
Some have emphasized the high in- 
cidence of tuberculosis in our south- 
ern camps such as camps Kearny 
and MacArthur. A large propor- 
tion of the men in those camps had 
come from tuberculosis centers. It 
was thought that laxity in their 
physical examinations accounted for 
“health seekers” being admitted 
and that a certain percentage of 
this sharp increase in admissions 
was due to cases such as these. 


X-Ray Was Secondary 

Others have claimed that many 
of the reported cases represented 
exaggerations of symptoms and that 
the diagnosis “pulmonary tubercu- 
losis” was used too recklessly. Dur- 
ing 1919, thousands of men were 
returned from France with this 
diagnosis. Among many of these 
groups, detailed examinations, 
which were accomplished in hospi- 
tals here in the United States, failed 
to substantiate the diagnoses in 
50 per cent or more of the cases. 

Dr. Richard Cabot summed up 
his observations, obtained in Base 
Hospital No. 6 at Bordeaux, France, 
thusly : 

“(1) Pulmonary tuberculosis was 
of rare occurrence among the sick 
treated at Base Hospital No. 6. 
(2) It occurred chiefly among sol- 
diers who had not been specially 
examined in the training camps of 
the United States with reference to 
its presence. (3) Few, if any, cases 
could have been considered as origi- 
nating in line of duty. No incipient 
cases were recognized.” 

It does not matter now as to 
whether these statistics truly indi- 


cated an increase in the incidence 
of tuberculosis or not. At least, we 
know that the diagnosis of pul- 
monary tuberculosis has accounted 
for a tremendous number of days 
lost to Army Service and a tre- 
mendous expenditure on the part of 
our Government. Certainly, there 
should be no question as to the im- 
portance of thoroughly searching 
for active or unstable lesions of tu- 
berculosis in our efforts to deter- 
mine the physical fitness of candi- 
dates for the Army. 

When mobilizing for World War 
I and generally in the past, exam- 
inations of the chest were accom- 
plished in the conventional manner, 
reliance being made mainly upon 
observation, palpation, percussion 
and auscultation. Roentgen studies 
were relegated to a position of sec- 
ondary or at least auxiliary impor- 
tance. Quoting one authority of 
those days: “as compared with the 
physical examination, the roent- 
genological examination, even when 
done by experts, occupies a place 
of secondary importance in the 
diagnosis of tuberculosis of clinical 
significance.” 

It has been only during the past 


THE AUTHOR 
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concerned with the conducting of X-ray 
examinations of the chest at the Induction 
Boards. This paper was delivered in April 
at a meeting of the District of Columbia 
Tuberculosis Association. 
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five years that doctors everywhere 
have come to recognize roentgenog- 
raphy as the most trustworthy 
method of studying the chest. This 
is particularly true when examina- 
tions of large groups are involved. 

Quoting Fellows and Ordway: 

“If one can assume that the x-ray 
examination reveals 100 per cent of 
the lesions of pulmonary tubercu- 
losis our results are: revealed by 
x-ray, 100 per cent; revealed by 
fluoroscopy, 87 per cent; revealed 
by physical examination, 36 per 
cent; revealed by symptoms, 33 per 
cent.” 


Urges X-Raying 

On July 23, 1940, the committee 
on tuberculosis of the Division of 
Medical Sciences of the National 
Research Council recommended to 
the Surgeon General of the United 
States Army that a roentgenogram 
of the chest be made of each regis- 
trant supplemented by a physical 
examination and laboratory study 
as indicated. 

This committee explained that 
their recommendation was based 
upon the following facts: 

(1)—At least 75 per cent of 
early active tuberculosis can 
be discovered only by x-ray 
examination. 
(2)—About one per cent of the 
male population of military 
age have active tuberculosis, 
most of which can be detected 
only by x-ray examination. 
(3)—A high proportion of 
cases of early tuberculosis, de- 
tectable only by x-ray examin- 
ation, are likely to break down 
under such strain as that en- 
tailed by military duty, incapa- 
citating them for further serv- 
ice and making them a menace 
through contagion to their com- 
rades. 

(4)—X-ray examination is 

more expeditious than physical 

examination, thereby saving 
considerable time in the gener- 

al examination. 

(5)—X-ray film examination 

furnishes a permanent and au- 

thoritative record which may 


be useful in subsequent medico- 
legal adjustment. 

(6)—Other conditions than tu- 
berculosis which would make 
the registrant unfit for mili- 
tary duty may be discovered 
by x-ray examination. 

This procedure will amply re- 
pay the cost by saving of ef- 
fective military man power 
and reducing the ultimate cost 
to the Federal Government in 
pensions. 


Nine Methods 

Today, roentgen examination of 
the chest might be accomplished in 
a number of ways: 

(1) stereoscopically, using conven- 
tional 14 x 17 inch film roent- 
genograms. 

(2) single-exposure studies, using 
14 x 17 inch films. 

(3) two-exposure studies, using 14 
x 17 inch paper roentgeno- 
grams. 

(4) single-exposure studies, using 
14 x 17 inch paper roentgeno- 
grams. 

(5) stereoscopic miniature films, 
using 4-x 5 inch films for pho- 
tography of the fluoroscopic 
image. 

(6) single miniature films, using 
the same film and procedure as 
in (5). 

(7) stereoscopic miniature films, 
using 85 mm. films for pho- 
tography of the fluoroscopic 
image. 

(8) single miniature films, using 
the same film and procedure as 
in (7). 

(9) fluoroscopy. 

Oftentimes, large scale examina- 
tions of this sort are devoted en- 
tirely to case-finding. When roent- 
genological studies are applied, 
they may be accomplished inde- 
pendently. It is not usually neces- 
sary to coordinate x-ray activities 
with those of other phases of a 
general examination. Moreover, 
preservation of the film records 
may not be at all important. 

Our responsibilities are quite dif- 
ferent. True enough, our primary 
purpose is to identify active or un- 
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stable lesions of pulmonary tuber- 
culosis and other conditions which 
might be cause for immediate re. 
jection. Certainly, we must obviate 
the inclusion of men who would 
serve to disseminate disease. 

In addition to this, though, we 
must provide records, graphic ree- 
ords, which can be studied by ex- 
aminers other than those immedi- 
ately associated with the induction 
examining board. There will be 
reviewing boards, possibly pension 
boards and these might be located 
in one or another part of our United 
States. 

Therefore, we must anticipate 
the requirement of sending these 
film records about the country and 
we must adopt a method which will 
lend to segregation and easy filing 
with other records pertaining to the 
individual. 

Many of these records will likely 
be studied years following the ex- 
amination. They must therefore be 
durable. They must provide for an 
indisputable trust for we might 
consider that they will serve very 
much as legal evidence, in some 
cases. 

In this respect, we must consider 
the possibilities of controversy 
where parenchymal lesions might 
be overshadowed by the densities 
of ribs or of the heart, spine or 
diaphragm. Likewise, we must 
eliminate the possibility of confu- 
sion because of artefacts which 
must be expected, particularly when 
so many individuals are to be 
studied each day. The confusing 
appearance produced by movements 
of the pulmonary vessels must be 
overcome. 


16 Million Films 


Such problems speak for a two- 
exposure study of each individual 
and more than that for obtaining 
stereoscopic projections. It is not 
mandatory that the films be studied 
by third dimensional projection, but 
it is important that the x-ray tube 
be shifted between the two expos- 
ures (in order to reveal the topo- 
graphical relations of any sus- 

* Turn to page 160 
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Defending Al County s Health 


ETTER health for the 85,000 
B residents of an Illinois county 
has been the aim for 24 years of 
the Macon County Tuberculosis & 
Visiting Nurse Association. The 
aim is simple, the community is 
average. Nothing spectacular has 
been accomplished, but there has 
been steady progress along the lines 
of service for which the association 
was organized. 

In September, 1917, 13 Macon 
County residents met to discuss the 
“mounting war-time problem of tu- 
berculosis.” They decided that an 
organization should be formed to 
launch an educational campaign 
against tuberculosis. They decided 
also to combine the contemplated 
tuberculosis work with a visiting 
nurse program. On this basis the 
Macon County Tuberculosis & Vis- 
iting Nurse Association was formed. 


Present Organization 

The first step was the establish- 
ment of a free dispensary. A nurse 
was employed and work was started. 

A survey to determine the size 
of the tuberculosis problem seemed 
the logical place to begin. On hand 
to finance the work was less than 
$500 from the previous year’s 
Christmas Seal Sale, conducted by 
the Women’s Club. Additional funds 
were soon obtained from member- 
ships, the city, the county and fees 
for nursing services. 

The need for adequate diagnostic 
and treatment facilities for tuber- 
culosis was quickly apparent. A 
small cottage near the city dump 
served as a “refuge for the tuber- 
culous.” Here, five individuals, in- 
cluding two small children, were 
housed. These sick people did their 
own cooking and looked after each 
other in some sort of fashion. 

After a year’s program of educa- 
tion, clinics and nursing work, a 
campaign for a sanatorium was 
started. Efforts were successful and 
the necessary legislation was passed 


How a Small Association 
Functions in An Average Mid- 
West Community 


By RUBYE J. MOCHEL 


in 1919. The sanatorium was built 
and opened to the public in 1923. 

The Macon County Tuberculosis 
& Visiting Nurse Association today 
is a permanent body, affiliated with 
state and national groups. It is a 
combination county tuberculosis as- 
sociation and visiting nurse agency, 
under one board of directors. Be- 
cause disease prevention and pro- 
motion of health are of widespread 
community interest, the board has 
35 members, representing many 
areas and interests in the county. 
An executive secretary, five public 
health nurses and a clerical worker 
make up the present staff. 

Preventive health work has al- 
ways been important to the well- 
being of any community. No longer 
do public health workers spend all 
their time caring for the sick. They 
devote much of their time to the 
promotion of positive good health. 
Since we are a voluntary organiza- 
tion, our program can be varied, in- 
clusive, elastic and adaptable to 
changing needs. It is reviewed at 
frequent intervals, outworn projects 
are discarded and new ones adopted 
as the need arises. 


Year-Round Activities 

Our present activities include 
year-round health education through 
talks, films, radio and the press; 
annual Christmas Seal Sale and 
Early Diagnosis Campaign; nurs- 
ing care of acute, chronic and con- 
valescent cases; maternity care; 
assistance and follow-up for clinics; 
infant, child and adult health super- 
vision; tuberculosis, venereal and 
communicable disease nursing; pro- 
motion of various health projects; 
field work affiliation for student 


nurses; and health classes for 
mothers, Girl Scouts, YWCA and 
other groups. 

Our educational and tuberculosis 
program is county-wide. Bedside 
nursing care is given in Decatur 
and suburban areas only. Our agen- 
cy is the only organization in the 
county giving this type of service. 

Our services are available to any- 
one needing them. Christmas Seals 
pay for all educational and tubercu- 
losis work. Contracts with three 
insurance companies and two local 
industries provide nursing care to 
about 20,000 individuals. Patients 
who can pay are expected to do so, 
and the Community Chest provides 
care for those unable to pay. 


Where the Money Comes From 


Plans are also being considered 
at present for offering part-time 
nursing service to a group of small 
industries and business firms. 

Last year’s budget came from the 
following sources: Christmas Seal 
Sale, 49 per cent; Community Chest, 
21 per cent; “Contract” services, 24 
per cent; patients’ fees, 6 per cent. 

In addition to our routine daily 
program, several special efforts 
have been made to improve our 
county’s health. Our first and per- 
haps most outstanding accomplish- 


THE AUTHOR 


Rubye J. Mochel is 
executive secretary 
of the Macon County 
Tuberculosis & 
Visiting Nurse Asso- 
ciation, which has Its 
headquarters in De- 
catur. Miss Mochel 
attended Illinois Wo- 
men’s College and 
Northwestern Univer- 
sity. For three years 
before her appoint- 
ment to her present 
position she was 
assistant to the di- 
rector of the association. Her article Is one 
of the series of the Advisory Committee on 
Publicity of the National Conference of Tu- 
berculosis Secretaries. 


THE NTA BULLETIN FOR OCTOBER. 1941 [155] 


be 
wo- 
lual 
ing 
not 
ied 
but 
ube 
po- 
us- 
160 


ment was the work in connection 
with securing the sanatorium. 

Since that time the closest co- 
- operation has always existed with 
the sanatorium, and much that has 
been accomplished in our tubercu- 
losis control program has _ been 
through our joint efforts. Reduc- 
tion of the tuberculosis death rate 
from 80 per 100,000 population 
when the program started to 20.8 in 
1940 indicates that considerable 
progress has been made. 


Since 1917 several health services 
have originated and been coordi- 
nated in our agency. Others have 
been demonstrated and then turned 
over to other groups when their 
value was proved. For a number of 
years we operated “health” school 
rooms, which were later taken over 
by the board of education. A sum- 
mer health camp was also conduct- 
ed. Both of these were discontinued 
when authoritative thinking on 
these matters changed. 


Wide Program 


In 1933, through a cooperative 
plan, the Illinois Emergency Relief 
Commission used the facilities of 
our agency to help meet some of the 
health needs of relief clients. The 
plan was used later in other areas 
of the state and was continued until 
responsibility for “relief” in Illinois 
was finally shifted from counties to 
townships. 

For a number of years, when the 
communities had no county nurse, 
we conducted a rural school pro- 
gram. Last Summer we helped to 
organize a group to assume respon- 
sibility for the program, giving 
some financial aid to get it started. 
A nurse was employed and a full- 
time rural health program was car- 
ried on in schools and among adult 
groups of the county for the first 
time. 

Our agency also assisted in the 
organization, and participates in 
the work, of the Decatur Council of 
Social Agencies. Recently we took 
active part in promoting public 
interest in better housing in this 
community. A housing authority 


has been set up and a sizable build- 
ing program is now under way. 
Health classes have been conduct- 
ed during the past two years among 
prenatals, mothers’ clubs, church 
organizations, Girl Scouts, YWCA, 
WPA Housekeeping Aides and 
other groups. Lessons include child- 
care and training, clothing, nutri- 
tion, home-care of the sick, personal 
hygiene, and related subjects. 
Through joint efforts of the city 
health department and our agency, 
a worker, paid by the state depart- 
ment of health, was added to our 
staff more than a year ago, allowing 
us to include venereal disease fol- 
low-up and some social hygiene 
education in our program. 


TB Control 


The following tuberculosis con- 
trol efforts have been made jointly 
by our agency and the sanatorium 
over a period of time: 

(1) All employees of city and 
county schools and our local uni- 
versity have had physical examina- 
tions and chest X-rays. 

(2) Educational work among our 
Negro population in 1934 resulted 
in 81.6 per cent of that group hav- 
ing chest X-rays. 

(8) An X-ray study of the adult 
“relief” population of the county 
was made in 1937, with a supple- 
mentary study of the same group 
added in 1940. 

(4) Tuberculin tests have been 
offered annually to high school sen- 
iors since 1932 and to college fresh- 
men since 1939, with 91.3 per cent 
of the entire group taking tests. 
First grade pupils will be added to 
this group at the beginning of the 
1941 school term. 

(5) Others given tuberculin tests 
include NYA enrollees, WPA 
Housekeeping Aides, several social 
agency staffs and selected elemen- 
tary and junior high groups. 

There has been nothing unusual 
in this story of a small agency’s 
work in a mid-west community. An 
effort has always been made to meet 
health needs and to fill a useful 
place in community life. What has 
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been accomplished has been through 
continuous effort and participation 
of many groups and individuals, 
And because we continue to receive 
public support through Community 
Chest funds and have 51 per cent 
contributors from the 14 per cent 
of our population who are on our 
Christmas Seal list, we believe that 
our program is needed, popular and 
worth while. 


NTA Again Asks School Press 
to Aid in Christmas Seal Sale 

For the fifth year the National 
Tuberculosis Association, in coop- 
eration with the Columbia Scholas- 
tic Press Association, is asking ele- 
mentary, junior and senior high 
school editors to participate in the 
Christmas Seal Sale by having their 
staffs write editorials, news and 
feature stories on the role of the 
Seal in the prevention and control 
of tuberculosis. 

All school papers are asked to 
take part whether or not they are 
members of the CSPA. 

In recognition of the paper’s in- 
terest and cooperation, a certificate 
of honor will be given to all whose 
articles show originality, an intelli- 
gent grasp of the subject, accuracy 
as to details and an appreciation of 
what the school can do in the control 
of the disease. 

Full details on all regulations 
concerning participation in the 
project can be had from the state 
association or from the National 
Association. 

During the Fall there will be sev- 
eral regional meetings throughout 
the country of faculty advisers and 
student editors. Joseph M. Murphy, 
director of the CSPA, advises us 
that representatives from tubercu- 
losis associations might be wel- 
comed as speakers to urge further 
cooperation of the schools in the 
project. 

A ten-minute talk is advisable 
and local secretaries can learn the 
dates and locations of the regional 
meetings by communicating with 
their local high schools. 
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EDC Orders Must Be Placed Immediately 
Due to Priorities on Paper and Printing 


By WILLIAM A. DOPPLER* 


Local tuberculosis committees are 
urged to call a meeting of the exec- 
utive board at once to consider EDC 
needs for 1942. Samples of the ma- 
terial should be in the hands of local 
associations by now. The crystaliza- 
tion of your plans for next year’s 
educational campaign should prove 
a stimulus in the forthcoming Seal 
Sale. 

The public is always interested in 
two things, past performance and 
future expectations. Of the two, the 
future is more important since the 
past is somewhat like yesterday’s 
newspaper. In your appeal for funds 
tell the public about your future 
plans and include the EDC. 

Next year’s EDC platform is: 
Tuberculosis—Find It—Treat It— 
Conquer It. 

The triple approach will give us 
a good chance to do a real educa- 
tional job. Please cooperate with 
your state and National associations 
by sending your EDC order before 
the Seal Sale begins. 

Please order supplies early. Give 
your state association a fair chance 
to accumulate orders and the Na- 
tional office an opportunity to serve 
you by early delivery of supplies. 

National defense needs and prior- 
ities on paper and printing have 
made it necessary for local tuber- 
culosis associations to place their 
EDC orders much earlier than in 
previous years. Samples of the ma- 
terial have been distributed to state 
associations during the last week in 
August. 

A brand new 382-page manual 
with illustrations and organization 
charts has been prepared for vol- 


Director, Adult Health Education, 


unteers who help to make the EDC 
a success. Dr. Kendall Emerson 
says in the introduction: 

“The fight against tuberculosis 
never could be won were it not for 
the work of the legion of volunteers 
who year after year contribute un- 
tiring effort to this nationwide edu- 
cational campaign against the dis- 
ease. 

“After the battle is won and his- 
tory is written, the chapter on the 
accomplishments of volunteers will 
be a record for posterity to review 
with pride and inspiration.” 

Among the 1942 EDC supplies 
are three pamphlets for selective 
distribution: one on case-finding 
with the title, Element’ry, My Dear 
Holmes; one on treatment with the 
title, Jf It Happened to You; and 
one on the community program and 
the work of the associations, entitled 
Puzzles Are Easy—If One Knows 
the Answers. 

Three smaller pamphlets on the 
same subjects for mass distribution 
are also provided. There are two 
colorful posters, as well as a poster 
and a brief leaflet for Negroes. 
Guides for classroom work in high 
schools and colleges are now being 
written by the Child Health Edu- 
cation Service of the NTA. 


NTA to Hold Negro Institute 
In Louisville, Nov. 3-8 

An institute for the training of 
Negro tuberculosis and health work- 
ers will be held in Louisville, Ky., 
Nov. 38-8. It will be conducted by 
the National Tuberculosis Associa- 
tion in cooperation with the Munic- 
ipal College for Negroes. 

Dr. C. St.C. Guild, director, Ne- 
gro Program, and F. D. Hopkins, 
executive secretary, NTA, will pre- 
side at the institute, assisted by the 
following members of the NTA 
staff : 

Mary V. Dempsey, statistician; 
Leola Franklin, R.N., field worker, 
Negro Program, and William A. 
Doppler, field director, Adult Health 
Education. 

On the program there will also be 
Dr. Julius L. Wilson, associate 
professor of medicine, Tulane Uni- 
versity School of Medicine, New 
Orleans, La.; Lorraine Robbins, sec- 
retary, Negro health education, 
Louisville Tuberculosis Associa- 
tion; Mrs. Arch B. Terrell, execu- 
tive secretary, Louisville Tubercu- 
losis Association, and Murray A. 
Auerbach, executive secretary, In- 
diana Tuberculosis Association. 

We hope to add several distin- 
guished lecturers to the faculty in- 
cluding Dr. Hugh B. Leavell, city 
health officer of Louisville, and Dr. 
John B. Floyd, director, Division of 
Tuberculosis, State Department of 
Health, Louisville. 

Applications may be obtained 
from your state tuberculosis asso- 
ciation or from the National Tuber- 
culosis Association. All applications 
must be filed with Dr. Guild not 
later than Oct. 24. The registration 
fee is $5 and enrollment is limited. 


APHA Annual Meeting 


The 70th annual meeting of the 
American Public Health Associa- 
tion and meetings of related organ- 
izations will be held in Atlantic 
City, N. J., Oct. 12-17. 
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TB Hazard 


* Continued from page 152 

interpret the vague and cumber- 
some compensation laws which are 
applicable in some states to the de- 
veloping of pulmonary tuberculosis 
in certain nurses, internes and 
other hospital personnel. 


Questions to Answer 

One is next led to inquire regard- 
ing the possible hazards of primary 
and exogenous superinfection oc- 
curring in nurses, medical students 
and internes. 

1. Does primary infection with- 
out demonstrable X-ray findings of 
disease constitute an extra hazard? 
In other words, does the sole devel- 
opment of a positive Mantoux reac- 
tion constitute an extra or occupa- 
tional hazard? (By an extra hazard 
is meant one that is greater than 
that experienced by other popula- 
tion groups of similar age, race and 
economic status, but otherwise em- 
ployed.) 

2. Does presumable exogenous 
superinfection without demonstra- 
ble X-ray evidence of disease of 
recently primarily infected nurses, 
medical students and internes 
(Mantoux recently converted) con- 
stitute an extra or occupational 
hazard? (Should nurses, medical 
students and internes work on tu- 
berculosis wards soon after devel- 
oping a positive Mantoux reac- 
tion?) 

8. Does presumable repeated ex- 
ogenous superinfection of students 
infected before entering school con- 
stitute an extra or occupational 
hazard? Is the hazard of infection 
and later superinfection signifi- 
cantly different for the two groups, 
i.e., the originally Mantoux-nega- 
tive and originally Mantoux-posi- 
tive groups? 

4. Does frequently repeated in- 
fection, combined with possible 
rapid increase of bacilli endogen- 
ously in young vulnerable groups, 
constitute an extra or occupational 
hazard? 

5. Does the development of a 
primary lesion as evidenced by con- 
version of a negative Mantoux, ac- 


companied by X-ray findings of a 
presumable tuberculous infiltration, 
constitute an extra or occupational 
hazard? Should not such lesions be 
regarded as causing morbidity even 
though the individual continues 
working 2s some are allowed to do? 
What is morbidity? Is it the dem- 
onstration of an X-ray lesion or is 
it the loss of time from work be- 
cause of such a lesion? Myers and 
others say primary lesions are often 
benign and they may allow individ- 
uals with such lesions to continue 
working under close observation. 

6. Does the development of a 
positive Mantoux reaction followed 
by the development of a small infil- 
trative lesion six or more months 
later constitute an extra or occupa- 
tional hazard? (Lesions are pre- 
sumably not primary but apparently 
the result of exogenous or endo- 
genous superinfection.) 

7. Do fresh infiltrative lesions, 
developing in those entering school 
with a positive Mantoux reaction 
and with an X-ray showing healed 
primary lesions, constitute an extra 
or occupational hazard? Are such 
fresh lesions usually the result of 
exogenous or endogenous infection? 

8. Do fresh infiltrative lesions, 
developing in those entering school 
with a positive Mantoux and an 
X-ray showing presumably healed 
secondary clincal lesions, constitute 
an extra or occupational hazard? 
Are such fresh lesions the result of 
exogenous or endogenous infection? 


9. Does the reactivation of a pre- 
sumably arrested or healed lesion 
constitute an extra or occupational 
hazard? Should relapse in these 
patients be regarded as the result 
of ex- or endogenous infection? 

10. Is the tuberculosis morbidity 
in nurses, medical students and in- 
ternes greater than that in some- 
what similar groups, but otherwise 
employed? 

11. Is the tuberculosis mortality 
in nurses, medical students and in- 
ternes greater than that of some- 
what similar groups, but otherwise 
employed? 

In the search for factual answers 
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to these difficult questions consider. 
able controversy has arisen. From 
the nature of the questions which 
are not hypothetical, but confront 
all concerned with this problem, it 
is obvious that definite and dog- 
matic answers cannot and should 
not be given until the facts are clear 
and unmistakable. 

Factual knowledge is slowly, but 
surely, increasing. The potentially 
extra hazard that may result from 
primary tuberculous infection and 
repeated exogenous superinfection 
can only be measured in terms 
either of morbidity or mortality, in 
the latter case only when the mor- 
tality rate is higher than the aver- 
age. 

It is difficult to agree with the 
statement by Brahdy that “If there 
is a hazard from tuberculosis in any 
occupation, then the tuberculosis 
death rate in that group must in- 
crease.” Modern case-finding meth- 
ods will result in a marked increase 
in the number of minimal cases 
found, as demonstrated by Stiehm’s 
and numerous other reports. 

By routine X-ray examination of 
University of Wisconsin students, 
Stiehm found an astonishing in- 
crease of 430 per cent of tubercu- 
losis, when compared with the an- 
nual average of ten cases found in 
the preceding 14 years when no 
routine X-ray case-finding was 
done. 

Modern case-finding methods, 
using semi-annual and quarterly 
X-ray examinations, will undoubt- 
edly tremendously affect the known 
incidence or morbidity of tubercu- 
losis. But, if these early cases are 
properly and adequately treated, the 
mortality in the same groups may 
and should actually decrease. Ab- 
sence of increased mortality, or a 
comparatively lower mortality in 
frequently X-rayed nurses is not a 
valid argument against tubercu- 
losis being an occupational disease. 

The known tuberculosis morbid- 
ity among Bellevue student nurses 
has been more apparent since 1931 
or since routine semi-annual, and 
later quarterly, chest roentgeno- 
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grams have been taken. 

Riggins and Amberson reported 
in October, 1940, that of the 32 stu- 
dent nurses developing pulmonary 
tuberculosis between 1931 and 1938 
inclusive, all of whom had minimal 
disease at the time of discovery, 
there had been no mortality during 
the eight years. 

Despite the increased known or 
demonstrable morbidity in Belle- 
yue student nurses during this same 
period, the mortality was decreased 
to the minimum. For the same rea- 
son that modern case-finding in- 
creases known morbidity by discov- 
ering minimal asymptomatic dis- 
ease, it should and probably does 
decrease mortality. Contrary to 
Brahdy’s assertion, it seems fair to 
conclude, therefore, that low or av- 
erage mortality rates taken alone 
cannot and should not be used as 
the sole criterion for determining 
a possible occupational hazard, if 
modern case-finding methods have 
been used. 


Strong Evidence 

An attempted evaluation and com- 
parison of the morbidity and mor- 
tality rates for nurses, medical stu- 
dents and internes with those of 
somewhat similar groups in differ- 
ent occupations cannot be discussed 
in detail here. 

However, there have been but 
few similar groups studied in which 
modern case-finding methods have 
been similarly applied. The innu- 
merable factors which enter into 
any comparison of morbidity and 
mortality rates in different occupa- 
tional groups may materially invali- 
date such comparisons. In order to 
determine more accurately the com- 
parative morbidity and mortality in 
similar groups in different occupa- 
tions, the same case-finding meth- 
ods, particularly as regard the fre- 
quency of X-ray examinations and 
tuberculin testing, must be applied 
to the different groups and, prefer- 
ably, by the same investigators for 
similar periods of time. 

However, there is considerable 
evidence which strongly suggests 
that tuberculosis morbidity among 


graduate nurses, junior and senior 
medical students, internes and, 
more especially, student nurses is 
somewhat greater than that among 
somewhat similar groups in differ- 
ent occupations and more or less 
similarly studied. 

The more rapid conversion of the 
Mantoux reaction among graduate 
nurses, medical students, internes 
and, more especially, student nurses 
than among members of other pro- 
fessions and occupations definitely 
demonstrates a greater infection 
hazard for the former groups. 

The frequency of infection among 
student nurses and medical students 
is apparently decreasing. This is 
undoubtedly due to the more effi- 
cient application of methods to pre- 
vent infection. The importance of 
the early diagnosis and the isolation 
of unknown infectious cases of tu- 
berculosis in general medical and 
surgical wards cannot be stressed 
too much as a protective measure 
for those who care for these pa- 
tients. There is still need for 
greater emphasis on prevention of 
infection and early diagnosis by fre- 
quent X-ray examination. The wide 
and efficient application of well 
known methods should reduce this 
hazard to nurses, medical students 
and internes. Methods of accom- 
plishing this are well known and 
applicable in all institutions. The 
more acute realization of the poten- 
tial hazards to these more or less 
vulnerable young adults is essential 
if the tuberculosis morbidity and 
mortality is to be lowered among 
nurses, medical students and in- 
ternes. This can and should be 
done. 


Rose Lampert Graff Award 
To Be Offered in 1942 


The American Association for 
Thoracic Surgery announces that 
the Rose Lampert Graff Foundation 
prize of $250 will be awarded in 
1942 for the best paper dealing with 
the physiology, pathology, anatomy 
or therapy of the chest. 

The competition is open to non- 
members of the association as well 


as to members. The paper should 
be of such length as to permit its 
publication in the Journal of Tho- 
racic Surgery and should be sub- 
mitted to Dr. Richard H. Meade, 
2116 Pine Street, Philadelphia, be- 
fore Feb. 1, 1942. 

Papers should not bear the name 
of the author but should be accom- 
panied by an envelope enclosing the 
name, 

The prize for 1941 was awarded 
to Dr. Carl A. Moyer, University 
Hospital, Ann Arbor, Mich., for his 
paper entitled, “Major Changes in 
the Fundamental Relationships of 
the Respiratory Drive Mechanisms 
during Evipal and Pentothal Anes- 
thesia, with Special Consideration 
of Possible Applications to Trans- 
pleural Surgery.” 

The paper was based on work 
done by Dr. Moyer at the Massa- 
chusetts General Hospital. 


Announces Scholarship 
Winners to Trudeau School 

The two scholarships at the Tru- 
deau School of Tuberculosis placed 
at the disposal of the National Tu- 
berculosis Association by the school 
have been awarded to Dr. Charles 
M. Smith of Provo, Utah, and to.Dr. 
William F. Kessler of Brooklyn, 
N. 

The scholarship provided by the 
NTA at the Trudeau School has 
been awarded to Dr. Gerald J. Syl- 
vain, state epidemiologist of the 
Nevada State Department of 
Health, Carson City. 

Twenty-one physicians have en- 
rolled in the Trudeau School for the 
1941 course which began on Sept. 8 
and will run through Oct. 3 at Sara- 
nac Lake, with the supplementary 
course at Bellevue Hospital, New 
York City, Oct. 6-18. 

The NTA expects to have funds 
available for scholarships at the 
1942 session of the school and would 
like to have applications from phy- 
sicians who would be interested. 


Sixty tuberculosis clinics have 
been established in India. 
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X-Raying Army 

* Continued from page 154 

picious densities which might be 
visualized). We must be cognizant 
of the tremendous number of ex- 
aminations involved. 

Considering our immediate train- 
ing program, it is estimated that 
approximately 4,000,000 individuals 
are to be studied. These studies 
should be accomplished before they 
are admitted into the service and, 
if they serve in the Army, again 
before their dismissals. Allowing 
two-film studies (as a minimum) 
for each of these examinations, 
there would be involved approxi- 
mately 16,000,000 films. Thus, the 
unit cost per examination compels 
some thought. : 

It is realized that the expense 
concerned with the care of the ac- 
tive cases of pulmonary tubercu- 
losis (and these expenses multiplied 
because of disseminations of the in- 
fection by each active case) have 
been calculated to greatly offset the 
cost involved in any program which 
might be directed toward preven- 
tion. However, the enormous num- 
bers of films involved in our pro- 
gram compel us at least not to be 
extravagant. The initial cost for 
equipments might be considered to 
be of relatively little importance. 


Evaluates Methods 

Statistical analyses covering all 
of these aspects are not now avail- 
able. It is therefore necessary to 
evaluate the several methods of 
roentgenological studies, in a more 
or less relative manner. In doing 
so, it is realized that personal opin- 
ions do influence, but every effort 
has been made to obtain the opin- 
ions of various authorities. 

Particularly with consideration 
of diagnostic trust, this evaluation 
of methods is based upon individual 
case studies—studies as they might 
be conducted in a hospital or a 
clinic where ample time might be 
taken for deliberation, re-examina- 
tions and special tests. 

Our program calls for analyses 
of 200 to 400 roentgen images by 
any one roentgenologist, in a day. 


It is questionable whether ratings 
of trust could be applied if analyses 
of large dimensional images were 
used, routinely, on such a large 
number of cases. It must be real- 
ized that the scope of visual con- 
centration is quite limited, and a 
study of a 14 x 17 inch film is com- 
parable, in this respect, to viewing 
no less than six or eight of the 
miniature films. 

Photography of the fluoroscopic 
image provides concentration of 
radiographic densities. Personal 
experience in this work has indi- 
cated that many early lesions of 
re-infection tuberculosis, for in- 
stance, are made more conspicuous 
on the miniature films than when 
projected onto the larger dimen- 
sions of conventional x-ray films. 
Actual diagnosis of these densities 
might not be immediately revealed, 
but due to the reduction factor ab- 
normalities are more readily dis- 
cernible at a glance. 

Our first requirement is merely 
that we segregate these abnormali- 
ties. Initially, we are concerned 
with a screening procedure—a case- 
finding procedure—and it is on this 
basis that we should evaluate. 

Ours is not essentially a diag- 
nostic procedure, but large film 
studies (stereoscopic, obliques and 
lateral views) should be obtained 
whenever the preliminary findings 
are doubtful. The matter of con- 
tinued alertness and ease of view- 
ing must be considered. 

Since viewing of the small dimen- 
sion requires fewer fields of visual 
concentration and since the concen- 
tration of densities provides for 
making them more conspicuous, for 
our purposes of screening and case- 
finding, miniature films can be 
given the greatest of acceptance. 

The Medical Department of the 
United States Army does compre- 
hend the serious importance of ob- 
taining, routinely, x-ray examina- 
tions of the chest of every candidate 
for service in our Army. 

We recognize the importance of 
this procedure in a twofold man- 
ner: 

(1)—tto serve for identification 
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of cases of active tuberculous 
lesions, as well as of lesions of 
unstable character, which 
might not tolerate military 
duties and 

(2)—to provide for graphic 
records which might actually 
serve as legal evidence in case 
of future claims for pensions. 


We plan to accomplish this work 
by following the procedure of ob- 
taining a stereoscopic pair of the 
miniature 4 x 5 images. This stere- 
oscopic pair of films will be obtained 
on every individual in the service, 
of all candidates for the service, 
and of each individual before dis- 
charge from the service. Standard 
14 x 17 inch films will be used 
whenever the evidence obtained 
with the miniature films might 
seem to be inadequate. 


os 


Speakers’ Bureau of Negro 
Doctors Set Up in St. Louis 


Fall activities for the Negro 
health program of the Tuberculosis 
& Health Society of St. Louis, Mo., 
will include the establishment of a 
speakers’ bureau, made up of Negro 
physicians and dentists, and a 
twelve-week speakers’ training 
course. 

The course will be under the 
direction of Harry H. McClain, 
who will train physicians and den- 
tists in the modern and effective 
methods of imparting scientific 
health information to audiences. 
Those enrolled in the class will give 
practice lectures. Consultation with 
the instructor about individual 
speaking characteristics will be ar- 
ranged. 

The classes started about Sept. 
15, with weekly meetings held at the 
headquarters of the tuberculosis 
society. Thirty physicians and den- 
tists are enrolled. 

After the completion of the train- 
ing course, members of the speak- 
ers’ bureau will be available to give 
health lectures before religious, 
civic, social, educational and other 
groups interested in the promotion 
of good health. 
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Dempsey Appointed 
"Statistician of NTA 
The National Tuberculosis Asso- 
ciation announces the appointment 
of Mary Dempsey of New York to 
the position of statistician. The ap- 
pointment became effective Oct. 1. 


This vacancy was created by the 
death on March 10 of Jessamine S. 
Whitney, with whom Miss Dempsey 
had been associated for many years, 
not only in the Federal Census Bu- 
reau and the Children’s Bureau, but 
also in connection with activities of 
the Milbank Memorial Fund. 

Miss Dempsey was employed by 
the NTA in 1929 and 1930, at which 
time she collaborated with Miss 
Whitney in preparing an analytical 
report entitled Death Rates by Oc- 
cupation. This study was based on 
census figures and is the only one 
of its kind ever made in the United 
States. 

Miss Dempsey is well known in 
the public health field having been 
elected a fellow of the American 
Public Health Association in 1929. 
She has since served as a member 
of the association’s vital statistics 
section council. In addition, she has 
had widespread experience in the 
field of occupation statistics and has 
written a number of reports on this 
subject which have been published 
by various government depart- 
ments. 

During the past few years Miss 
Dempsey has been employed as sta- 
tistician on the administrative staff 
of the Work Projects Administra- 
tion. In this capacity she has had 
supervision over all social research 
activities conducted by the WPA 
from Maine to Virginia and has 
served as consultant in occupation 
statistics for the Washington office. 


oo 


Archives Committee Seeks 
Reviews and Transactions 


The Committee on Archives 
again appeals for help to the read- 
ers of THE BULLETIN. The follow- 
ing lists indicate which volumes of 
The American Review of Tubercu- 


losis and the Transactions of the 
National Tuberculosis Association 
are missing from the files of the 
archives. If you can donate any 
copies, please send them to the Na- 
tional office. We call your attention 
to the article on page 129 of the 
August BULLETIN. 


AMERICAN REVIEW OF 


TUBERCULOSIS 
Copies Wanted 
Volume Year Numbers 
1917-18..... entire volume 
issevese 1919-20..... Nos. 8, 4, 8 
ee 1920-21..... entire volume 
& Nos. 10, 11, 
12 
1921-22..... entire volume 
Nos. 1, 2, 4, 
5, 6, 7,8,11,12 
1922-238..... entire volume 
& Nos. 1, 2 
1928-24..... entire volume 
1924-25..... No. 
No. 
No. 4 
Nos. 3, 4 
No. 4 
Nos. 3, 4, 5 
Nos. 2, 3, 4 
No. 
Nos. 5, 6 
Nos. 1, 5 
No.1 
No.1 
Nos. 2, 5, 6 
entire volume 
entire volume 
entire volume 
entire volume 
1, 2, 8, 4, 
entire volume 
entire volume 
entire volume 
entire volume 
(Jan. thru 
June) 


TRANSACTIONS OF THE NTA 
Volumes Wanted 


Vol. Year Vol. Year 
1906 1916 
1909 1924 

1914 


Leola Franklin Appointed Field 
Worker on Negro Program 


Leola M. Franklin, R.N., Mil- 
waukee, Wis., joined the staff of the 
National Tuberculosis Association 
on Sept. 1 as field worker on the 
Negro Program. 

Miss Franklin was born in 
Crockett, Texas, later moving to 
Palestine, Texas, where she gradu- 
ated from high school. In 1924 she 
entered the School of Nursing of 
the Homer Phillips Hospital, St. 
Louis, Mo. After graduation she 
worked for one year as staff nurse 
in the St. Louis health department 
where she gained considerable ex- 
perience in tuberculosis work. 

In 1930 she attended Columbia 
University on a Rosenwald Fund 
scholarship, majoring in public 
health nursing. The following year 
she returned to her former position 
on the staff of the St. Louis health 
department where she remained un- 
til 1938. 

Miss Franklin then went to Mil- 
waukee where she worked on the 
joint program of the Milwaukee 
Visiting Nurse Association and the 
Wisconsin Anti-Tuberculosis Asso- 
ciation. In March, 1941, she joined 
the staff of the tuberculosis associa- 
tion in a full-time job to carry on a 
special Negro tuberculosis program. 

In her new capacity with the Na- 
tional Association, she will spend 
most of her time in the field, work- 
ing closely with affiliated associa- 
tions on projects to further the 
Negro program. 


Seal Sale Shows Big 
Increase in England 


The 1940 Christmas seal sale in 
England showed an increase of 11 
per cent over that of 1939. If the 
results of a special broadcast appeal 
are added to the total amount of 
money raised through the mail sale, 
the increase is 40 per cent. 

The number of persons buying 
seals increased 4 per cent and the 
amount bought by each purchaser 
increased 19 per cent. 
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NTA Medical Placement Service Lists 


New Openings in Tuberculosis Hospitals 


The following information re- 
garding vacancies in tuberculosis 
hospitals for physicians qualified as 
senior and junior residents, assist- 
ants, and medical directors, has 
been selected from correspondence 
received by the National Tubercu- 
losis Association’s medical place- 
ment service. 


Physicians interested in these 
openings are requested to communi- 
cate with Dr. Kendall Emerson, 
managing director, National Tuber- 
culosis Association, 1790 Broadway, 
New York. Application forms are 
also available for placing records on 
file in connection with future vacan- 
cies. 


The medical placement service 
is rendered without charge to the 
physician and to the institution; 
there is no registration fee. The 
Association invites correspondence 
from doctors who are licensed to 
practice in this country and who 
are citizens. 


$1800 per annum, first three 
months; $2100 thereafter, with 
maintenance for single, Junior 
Resident on Tuberculosis Service; 
also non-tuberculosis chest diseases 
referred from a hospital of 475 
beds. If married, small homes near- 
by, at moderate rentals, for family. 
Recent graduate, under 35 years of 
age, of a Class A medical school, 
with an internship and second year 
hospital residency and, preferably, 
some work in tuberculosis under a 
phthisiologist. Citizen. May have 
clinically arrested tuberculosis if 
condition permits at least six hours 
of intensive work, if statement from 
phthisiologist and recent X-ray ac- 
company application. Duties: As- 
sist with diagnostic and follow-up 
clinics for tuberculous and non-tu- 
berculous chest conditions; perform 
diagnostic bronchographies, pneu- 
mothoraces, phrenic nerve opera- 
tions, thoracoplasties and pneumo- 
nolyses and assist with major tho- 
racic surgery. Attend both hospi- 


tal and sanatorium X-ray confer- 
ences. Assist with an intensive case- 
finding program and school tubercu- 
lin surveys under direction of the 
health department and the local tu- 
berculosis association. In connec- 
tion with the school surveys and the 
public health educational programs 
the Resident will be expected to 
give talks to parent-teacher associa- 
tions, school groups, service clubs, 
etc. West Coast. Refer to O-JR-1. 


Medical Editor — $4000 per an- 
num initial salary with a yearly in- 
crement of $200 for a period of five 
years. Licensed physician or eligi- 
ble for license in New York State. 
Must have successfully completed a 
one year course in residence at a 
recognized school of public health; 
additional credit for completion of 
course leading to degree of Doctor 
of Public Health. Five years full- 
time experience in general public 
health administration in the health 
department of a state or large mu- 
nicipality and a substantial amount 
of practical experience in prepara- 
tion and editing of material on pub- 
lic health or medical subjects for 
publication. Additional credit for 
experience in teaching public health 
or medical subjects. Open to non- 
residents of New York State. Prob- 
ably temporary appointment prelim- 
inary to civil service examination. 
Refer to O-ME-2. 


$2100 per annum and room (no 
meals). Two Resident Physicians. 
Each resident to have approximate- 
ly 65 patients under his direct 
charge, with supervision by a chief 
resident physician and the director 
of the tuberculosis service. Oppor- 
tunity to see chest surgery. General 
hospital in Middlewest. Residency 
credited on requirements for the 
examination of American Board of 
Internal Medicine. Refer to O-R-3. 


$1800 per annum with mainte- 
nance. Married, Gentile preferred. 
Resident physician in a tuberculosis 
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sanatorium. License to practice in 
Oklahoma. Refer to O-R-4. 


$2000 per annum (entrance sgal- 
ary). Senior Resident Physician— 
male or female. Family mainte. 
nance provided for a married man 
and not more than two children. 
Massachusetts. Refer to O-SR-5. 


$1800 per annum with mainte- 
nance. Junior Resident Physician 
—male or female. Single preferred. 
Massachusetts. Refer to O-JR-6. 


$2100 per annum, with mainte- 
nance. Resident Physician. Single 
or married. No children. Prefer re- 
cent American graduate with some 
training in tuberculosis. 300-bed 
tuberculosis sanatorium. Oklaho- 
ma. Excellent opportunity for all 
phases of tuberculosis work, includ- 
ing chest surgery. Hospital affili- 
ated with the University Hospital, 
Oklahoma City. Refer to O-R-7. 


$1500 per annum, with mainte- 
nance. Junior Resident Physician. 
Single or married. No children. 
American born. Tuberculosis sana- 
torium in Illinois. Refer to O-JR-9. 


$6000 per annum. Medical Direc- 
tor. County tuberculosis sanatori- 
um. Open competitive examination 
for United States citizens (male) to 
be held soon. Age: between 35 and 
55. Graduate of an approved med- 
ical school with an M.D. degree, 
with experience of at least five years 
as a specialist in the treatment of 
tuberculosis; three or more must 
have been in a responsible admin- 
istrative and executive capacity in 
a sanatorium or hospital. Write: 
Civil Service Commission, Room 
102, County Hall of Records, Los 
Angeles, Calif. 


$1200 per annum, with mainte- 
nance. Medical Resident for one or 
two year tenure. Registered in Wis- 
consin or work at sanatorium may 
be offered for completion of in- 
ternship. Write Medical Director, 
Bi-County Tuberculosis Sanatori- 
um, Winnebago, Wis. 


$1800 per annum, with mainte- 
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nance. Resident Physician. Female. 
Capable of giving pneumothorax 
treatments. Tuberculosis sanatori- 
ym in Kentucky. Refer to O-R-10. 


$2400-$3000 per annum, with 
maintenance for a couple. No chil- 
dren. Senior Resident Physician. 
Citizen. License to practice in Mich- 
igan. One year’s experience in tu- 
perculosis work, capable of admin- 
istering pneumothorax. County tu- 
berculosis sanatorium. Refer to 
0-SR-12. 


$1200 per annum, with mainte- 
nance. Resident Physician. $600 
per annum, with maintenance. As- 
sistant Resident Physician. Main- 
tenance is provided for a single per- 
son only. Applicants are required 
to be graduates of an accredited 
medical school, with at least one 
year’s previous hospital internship. 
Experience in tuberculosis, although 
desirable, is not mandatory. Phy- 
sicians having their first citizenship 
papers only are qualified if, in addi- 
tion, they have a New York State 
license to practice medicine or are 
eligible for such license. Write Med- 
ical Superintendent, Triboro Hospi- 
tal, Jamaica, Long Island, N. Y. 


$1800 to $2400 per annum (de- 
pending on ability and experience 
in tuberculosis work), with mainte- 
nance for self and family, including 
furnished cottage. Age: preferably 
under 40, not more than 50. Gradu- 
ate of Class A medical school. Gen- 
tile. Duties: examination and treat- 
ment of patients admitted to sana- 
torium, including all types of col- 
lapse therapy recognized in best 
sanatoria. Work in _ out-patient 
department consists of examination 
and diagnosis of cases referred to 
department. Tuberculosis sanatori- 
um in Arkansas. Refer to O-R-14. 


$2160 per annum, with mainte- 
nance, namely, two room apartment, 
three meals per day and laundry. 
Junior Resident Physician. 450-bed 
tuberculosis hospital maintained by 
city of Pittsburgh, Pa. Refer to 
O-R-15. 


Soul 


Investment in Health—Most of 
us know the story of the Christmas 
Seal and how it came to this coun- 
try from Denmark through the in- 
terest of Emily Bissell and the 
newspaper support of Leigh Mit- 
chell Hodges, writing in the Phila- 
delphia North American. What we 
are apt to overlook is the far-reach- 
ing effect that it has had in bring- 
ing to the public a better under- 
standing of public health—not alone 
tuberculosis eradication. 


The past 34 years, during which 
the Christmas Seal Sale has fi- 
nanced voluntary tuberculosis work, 
mark an era in progress in public 
health matters to which the doctors, 
the public, the welfare agencies and 
the public health authorities have 
made a direct contribution. Our 
part may be partly measured by the 
more than 100 million dollars in- 
vested by a generous public in the 
Christmas Seal. 


Public Trust—As trustees of this 
vast amount of money we have been 
charged with the responsibility for 
spending it wisely. Those of us 
who work directly with this money, 
as so many are doing at this time 
of year when we prepare for an- 
other Christmas Seal Sale, have 
constantly before us the objectives 
to which we are all pledged. 

No better picture of the problem 
has ever been painted than the old- 
time demonstration of the flashing 
light which marked a death from 
tuberculosis with each flash, then 
every three and one-half minutes, 
now every eight and one-half min- 
utes. 

All the facilities to fight tuber- 
culosis, such as popular, adult edu- 
cation, publicity, child health edu- 
cation, professional education, case- 
finding, diagnostic clinics, labora- 
tory service and consultation, pub- 
lic health nursing, hospital and san- 
atorium care, vocational guidance 
and rehabilitation, have brought 


about great reductions in the num- 
ber of deaths. But it is an appalling 
fact that the disease still kills one 
out of very 23 people who die each 
year in the United States. 


Progress in 34 Years—With such 
facts before us, we now prepare for 
the 35th annual Christmas Seal Sale 
with confidence in public support. 
We have proved our right to this 
support in the progress made over 
these 34 years. We have proved that 
we have spent their money in a way 
that has gained their confidence and, 
without boasting, we go to them to 
help us meet the demands of pro- 
grams of work that are daily in- 
creasing because of defense prob- 
lems. 


Briefs 


New Edition.—The Life Conser- 
vation Service of the John Hancock 
Life Insurance Company has re- 
vised its booklet on tuberculosis. 
The new edition called About Tu- 
berculosis consists of 16 pages, is 
well written and beautifully print- 
ed. These booklets are distributed 
most commonly through the local 
agency of the Insurance Company. 
If you wish copies, please get in 
touch with your nearest John Han- 
cock Life Insurance Company 
agency. 


Book | 


A College Textbook of Hygiene, by 
D. F. Smiley, M.D., and A. G. Gould, 
M.D., 3rd ed.— 

Published by The Macmillan Com- 
pany, New York, N. Y., 1940; 
539 pages. Price if purchased 
through THE BULLETIN, $2.50 


The authors have succeeded ad- 
mirably in presenting the facts of 
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personal and community hygiene in 
such a way as to stir not alone the 
interest of college students, but a 
definite feeling of their personal 
responsibility. Problems concerned 
with human vitality and public 
health do not solve themselves, and 
' the challenge, “Where are we to 
look for leaders in this important 
work if not to our colleges and uni- 
versities?”, is likely to receive an 
encouraging response. 

The book has been thoroughly re- 
vised and brought up to date and 
is generously illustrated with pho- 
tographs, charts and diagrams. Its 
readability is greatly enhanced 
through the use of larger type. 
—LS. 


Healthful Living, by Harold S. Diehl, 

M.D., Se.D— 

Published by Whittlesey House, 
McGraw-Hill Book Co., Inc., New 
York, N. Y., 1941; 499 pages. 
Price if purchased through THE 
BULLETIN, $2.75 

This is the new revised edition of 
Dr. Diehl’s widely known book 
which made its first appearance in 
1935. Dedicated “To those who 
prefer facts to fads, sanity to su- 
perstition, understanding to be- 
lief,” it presents the truths of 
healthful living in a thoroughly de- 
lightful fashion. 

All the information that the ordi- 
nary intelligent person needs on 
exercise, rest, diet, weight control, 
the prevention of specific diseases, 
and the causes of death is given 
here. Dr. Diehl’s kindly humor, his 
tolerance for the foibles of man- 
kind and his easy style of writing 
make the reading of his book a 
genuine pleasure. 

His years of association with 
young men and women students at 
the University of Minnesota have 
given him a deep and sympathetic 
understanding of the problems of 
hygiene as they affect young people 
of both sexes and this is evident on 
every page. For those who want to 
become fit and to stay fit the book 
is indispensable.—LS. 


News Reel 


Dr. W. Harvey Perkins, profes- 
sor of preventive medicine at Tu- 
lane University and director of the 
university’s Hutchinson Memorial 
Clinic, has been named dean of the 
Jefferson Medical College, Philadel- 
phia. Dr. Perkins is a member of 
the board of directors of the NTA 
and has just resigned as president 
of the Tuberculosis & Public Health 
Association of Louisiana. 


Paul W. Barenberg, Cambridge, 
Mass., has taken over the duties of 
public relations secretary in the 
Passaic County (N. J.) Tubercu- 
losis & Health Association to re- 
place M. J. Plishner who had been 
with the organization since 1937. 
Mr. Plishner is now with the Brook- 
lyn Tuberculosis & Health Associa- 
tion as public relations director. 


Dr. Kerwin W. Kinard has joined 
the staff of the Bureau of Tubercu- 
losis Control of the Pennsylvania 
Department of Health. Dr. Kinard 
will work especially with the tuber- 
culosis clinics maintained through- 
out the state by the department. 


Shirley Kopelman has been ap- 
pointed executive secretary of the 
Newburgh (N. Y.) Public Health 


& Tuberculosis Association. Miss 
Kopelman received her B.A. degree 
from Hunter College in 1939 and 
her M.A. in public health from the 
Yale School of Medicine in 1941, 


Asya M. S. Stadnichenko died in 
Chicago on May 25 after a long ill- 
ness. Her age was 37. Miss Stad- 
nichenko was research bacteriolo- 
gist at the Chicago Municipal Tu- 
berculosis Sanitarium. Her great- 
est efforts were spent in culturing 
tubercle bacilli, and hers was the 
first major effort in culturing stem- 
ach washings of adults for the bacil- 
li, according to Dr. H. C. Sweany, 
medical director of research and 
laboratories of the sanitarium. 


Alphonsine F. Thompson, secre- 
tary in the office of the Tuberculosis 
& Public Health Association of Lou- 
isiana during the past 12 years, and 
Mrs. Edwin Arny, associated with 
the executive office in the role of 
publicity worker since 1931, both 
severed connection with the associa- 
tion in August. 


Nina B. Lamkin, school health 
consultant with the New Mexico 
State Department of Public Health, 
has resigned to accept the position 
of state director of public health 
education with the State Depart- 
ment of Public Health in Lincoln, 
Neb. 


The American Review of Tu- 
berculosis for October carries 
the following articles: 

Weather and Resistance in Pul- 
monary Tuberculosis. Part I, 
by W. F. Petersen, J. S. Howe 
and M. E. Milliken. 

Cellular Reactions to Fractions 
from Tubercle Bacilli, by 
Florence R. Sabin. 

Bilateral Tuberculosis Pleural 
Effusions, by Alfred L. Paine. 

Clubbed Fingers in Pulmonary 
Tuberculosis, by Rubin H. 
Kaplan and Leonard Munson. 


Otebu 


Follow-up of 1,041 Tuberculous 
Patients, by Margaret G. 
Stephens. 


Case-Finding in the Chinese 
Population of San Francisco, 
by William C. Voorsanger and 
George B. Miller. 


Pneumoperitoneum in the Treat- 
ment of Pulmonary Tubercu- 
losis, by W. O. Fowler. 


Tuberculosis in Students, by J. 
Arthur Myers. 


Panel Discussion — Demonstra- 
tion of Tubercle Bacilli. 
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